) -t "/ TREGION | SITE N,WBER (to be as— ]

2] EPDA " ey 'POTENTIAL HAZARDOUS WASTE SITE Signed by Ho)
\Y 4™l IDENTIFICATION AND PRELIMINARY ASSESSMENT [/ JL0000 fo/6

NOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information
submitted on this form is based on available records and may be updated on subsequent forms as a result of additional inquiries
and onesite inspections.

GENERAL INSTRUCTIONS: Complete Sections I and III through X as completely as possible before Section II (Preliminary
A ssessment), ‘File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

I. SITE IDENTIFICATION

A. Sg’E NAME B. STREE T (or other identifier)
(oo ! #/‘Qq El, As) P, le
C. CITY / D. STATE E. ZIP CODE F. COUNTY NAME
Tusceola L /.

G. OWNER/OPERATOR (if known)

1. NAME 2. TELEPHONE NUMBER

H. TYPE OF OWNERSHIP
(31 FeperaL [ J2. sTaTE [ _]3. counTy [ Ja. MuNicipAL [ Is. PRIVATE [ _]6. UNKNOWN

|. SITE DESCRIPTION

LG:’\d ;L,Qf”CO—OIIhﬁ [/0’/\(‘/ “[,//

J. HOW IDENTIFIED (i.e., citizen’s complaints, OSHA citations, etc.) K. DATE IDENTIFIED

Eck had# repe 7~ (mor, day, & yro)

L. PRINCIPAL STATE CONTACT
1. NAME

2. TELEPHONE NUMBER

Il. PRELIMINARY ASSESSMENT (complete this section last)
A. APPARENT SERIOUSNESS OF PROBLEM,
T

1. HiGH [{T]2. MEDIUM Zﬁ LOwW { _1a NONE []Js UNKNOWN

8. RFZOMMENDATION

[, 1. NO ACTION NEEDED (no hazard) "] 2. IMMEDIATE SITE INSPECTION NEEDED
a. TENTATIVELY SCHEDULED FOR:

{_13.SITE INSPECTION NEEDED

a. TENTAT'VELY SCHEDULED FOR: b. WILL BE PERFORMED BY:

b. WiILL BE PERSQORMED BY:
4. SITE INSPECTION NEEDED (low priority)

C. PREPARER INFORMATION

/,.l-ﬂfsms INFORMATION ‘
A. SITE STATUS =

[l t. ACTIVE (Those industrial or 2. INACTIVE (Those 3. OTHER (specify):
municipal sites which are being used sites which no longer receive| (Those sites that include such incidents like '"‘midnight dumping®’’ where

for waste treatment, storage, or disposal | Wa8te8:), no regular or continuing use of the site for waste disposal has occurred,)

on a continuing basis, even if infre—

2. TELEPHONE NUMBER ATE Oe, ] & yr.)

~—~—————

qusently.)
8. IS GENERATOR ON SITE? ]
1. NO [12. YES (specity generator's four—digit SIC Code):
C. AREA OF SITE (in acres) D. I'F APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES

/ [) 1. LATITUDE (dege—min.—sec,) l 2. LONGITUDE (dege—min.—8ec:) '

E. ARE THE UILDINGS ON THE SITE?
1. N0 [ 2. YES repecity):

A Region 5 Records Ctr.

R i =

311012




Continued From Front

N

A4

IV. CHARACTERIZATION OF SITE ACTIVITY

.
Indicate the major site activity(ies) and details relating to each activity by marking ‘X’ in the appropriate boxes, - - D
[ % X1 X X’
1. A, TRANSPORTER B. STORER — C. TREATER D. DISPOSER
1. RAIL 1. PILE 1. FILTRATION X1. LaNDFILL
2. SHIP 2. SURFACE IMPOUNDMENT 2. INCINERATION 2. LANDFARM
3. BARGE 3. DRUMS 3. VOLUME REDUCTION 3. OPEN DUMP
4. TRUCK 4. TANK, ABOVE GROQUND 4. RECYCLING/RECOVERY 4. SURFACE IMPOUNDMENT
8. PIPELINE $5. TANK, BELOW GROUND 5. CHEM./PHYS. TREATMENT 5. MIDNIGHT DUMPING
P__‘O. OTHER (specily).' _46. OTHER (specify): 6. BIOLOGICAL TREATMENT 8. INCINERATION
. 7. WASTE OIl.L. REPROCESSING 7. UNDERGROUND INJECTION
8. SOLVENT RECOVERY . OTHER (apecify):
9. OTHER (8pecify):
E. SPECIFY DETAILS OF SITE ACTIVITIES ASNEEDED | ypn o om 5, 1€ wves (sed To bu
7‘ p-ash frem UST durrhkg +he lart [TFTECE, S,7e tvas <0""'”e¢:/vlf4
teast Z’t’wo {Ce"L Of Cader enetoriol of te~ The >/ Te waS ¢ lese
*/vz ea»// 19705 . Lawnd /s reo

Jze/‘nj trtsed fo - _ca/‘f/e @fazrnj,

V. WASTE RELATED INFORMATION

A. WASTE TYPE

[CJ1. uNkNOWN

[(J2. Liquip

B{souo

(5. cas

(14. sLUDGE

B. WASTE CHARACTERISTICS

[]1. uNkNOWN

[Is. Toxtic

[a. corrosIVE
(CJ7. rEACTIVE

[_]10. OTHER (specify):

[J=. 1GNITABLE

[s. INERT

[(la. raDIOACTIVE
[Js. FLAMMABLE

[J5. HIGHLY VOLATILE

C. WASTE CATEGORIES
1. Are records of wastes available? Specify items such as manifests, inventories, etc. below.

2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present,

a. SLUDGE

b. OIL

c. SOLVENTS d. CHEMICALS

e. SOLIDS

f. OTHER

AMOUNT

AMOUNT

AMOUNT

AMOUNT

AMCUINT

AMOUNT

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

X'ltnraiNT X' ltmoiLy 'X'lynaroceEnaTED | X! ‘X ‘X'l  LABORATORY
PIGMENTS WASTES SOLVENTS () AciDS (1) FLYASH 1" FHARMACEUT.
(2YMETALS (2) OTHER(S8pecify): (2)NON-HALOGNTD (2) PICKLING
SLUDGES SOLVENTS LIQUORS (2) ASBESTOS (2)HOSPITAL
(3) POTW | 113) 0 THER(epecity): (3)CAUSTICS (3IMILLING/ (3) RADIOACTIVE

(4} ALUMINUM
SLUDGE

e

(8) OTHER(specify):

MINE TAILINGS

(4) PESTICIDES

\(4)

FERROUS
SMLTG. WASTE

s (4)MUNICIPAL

(B)DYES/INKS

(8)

NON-FERROUS
SMLTG. WASTE

(6) CYANIDE

(7) PHENOLS

(8) HALOGENS

(I PCB

(10JMETALS

I __J(11) OTHER(spocify)

(8) OTHER(speocify):

EPA Form T2070-2 (10-79)

PAGE 2 OF 4

Continue On Page 3

(8) OTHER(apecify):
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V. WASTE RELATED INFORMATION (continued)

3. LIS*"JJJBS'! ANCES OF GREATEST CONCERN WH!ICH MAY BE ON THE SITE (place in descending order of hazard),

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

1. NO HAZARD

VI. HAZARD DESCRIPTION
T c D.DATE OF
POTEN- : .
A.TYPE OF HAZARD TIAL AL ESED INCIDENT
HAZARD CIDENT (mo.,day,yr.)
(mark ‘X’) (mark ‘X’)

2. HUMAN HEALTH

E. REMARKS

3. NON-WORKER
INJURY/EXPOSURE

4. WORKER INJURY

CONTAMINATION
" OF WATER SUPPLY

CONTAMINATION
' OF FOOD CHAIN

;. CONTAMINATION
OF GROUND WATER

CONTAMINAT'ON
' OF SURFACE WATER

DAMAGE TO
" FLORA/FAUNA

10. FISH KILL

CONTAMINATION

' SF aIR

12. NOTICEABLE ODORS

183. CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

18. FIRE OR EXPLOSION

16. SPILLS/LEAKING CONTAINERS/
‘" RUNOFF/STANDING LIQUIDS

17. SEWER, STORM
DRAIN F‘ROBLEMS

18. EROSION PROBLEMS

19. INADEQUATE SECURITY

2C. INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING

22, OTHER (8specify):

EPA Form T2070-2 (10-79)

PAGE 3 OF 4

Continue On Reverse




Continued From Front

Nt VIl. PERMIT INFORMATION e

[] 1. NPDES PERMIT
(] 4. AIR PERMITS

[] 7. RCRA STORER

(] 10. OTHER (specify):

A. INDICATE ALL APPLICABLEZ PERMITS HELD BY THE SITE.

[ 12 sPccPLAN [] 3. STATE PERMIT (specify):

{15 rocaL PERMIT [ ] 6. RCRA TRANSPORTER

[] e RCRA TREATER [ | 9. RCRA DISPOSER

B. !N COMPLIANCE?

(7 1. ves

4. WITH RESPECT TC (list regulation name & number):

{712 nNo [] 3. UNKNOWN

VIII. PAST REGULATORY ACTIONS

D A. NONE D B. YES (summarize below)
IX.INSPECTION ACTIVITY (past or on-going)
(] A. NoNE ] B. YES (complete items 1,2,3, & 4 below)

1. TYPE OF ACT'V!TY

2 DATE OF
PAST ACTION
(mo., day, & yr.)

3 PERFORMED

eY:
(EPA/ Stete)

4. DESTRIPTION

X. REMERIAL ACTIVITY (past <r on-going)

[] a. HONE

"1 B. YES (c.mplets items 1, 2,3, & 4 below)

1. TYPE OF ACTIVI™

2.DATE OF
PAST ACTION
/mo:; ciay, de yre)

3. PERFORMED

aYy:
(EPA/Stato)

4. CESTR . FTION

d

1 information on the first page of this form.

'MOTE: Base. n the information 1n Sections II through X, fill out the Preiiminary Assessment (Section Il

EPA Form T2573-2 (10-79)

PAGE 4 OF 4
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g e T e s -

u R AN ,\ r 1 o HAZARDOUS W.a. fike

NS FN""‘L TRATFCY DETER)INATION "'t ‘:lL[ foove 1616 3

L. Pady fumm > tcnal Hazardous Wante Lag File and ~bout o copy tor ULS. Environmental Protection Ageacy; Site Trac km,
Syste . Haoatdous Waste Enforcement Task Force (£.V-235) 401 o1 St., 3W; \'\'n:.hun(tﬂn, DC 20460,

LSITEIDENRTIFICATION

ALl HAME 0. ST RELT
Fool prEA Fiy pSH Y245 |
C. CiITY D.STATE £. Z1P CODE
G5 coen O /A1

I. FINAL DETERMINATION
Indicate the recommended action(s) and agency(ies) that should be involved by marking 'X' in the appropriate boxes.
ACTION AGENCY

MARK *X* EPRPA STATE LOCAL [PF{IVATE

A. NO ACTION NEEDED /7

RE 1CDOIAL ACTION NEEDED, BUT NO RESOURCES AVAILABLE ,
(If es, complete Section {IL,).

" RECOMMENDATION

e.

C. REMEDIAL ACTION (If yes, complete Section IV.).

ENFORCEMENT ACTION (If yos, s2ecily in Part E whether the cose will ke primarily
* managed by the EPA or the State and wkhat type of enforcement action is antictpated.)

E. RATIONALE FOR FINAL STRATEGY DETERMINATION

Srare  Np)cATES D P ARARD

F.IF A CASE DEVELOPMENT PLAN HAS BEEN PREPARED, SPECIFY | G. IF AN ENFORCEMENT CASE HAS BEEN FILED, SPECIFY THE
THE ODATE PREPARED (mo., day, & yre). DATE FILED (mos, day, & yr.).

H. PREFARER INFOFMATION
1. NAME 2. TELEPHONE NUMBER 3.DATE(mo., day, & yr.).

£ Dingocu Co6- 67,0 g -4
ITI, REMEDIAL ACTIONS TO BE TAKEN WHEN RESOURCES BECOME AVAILABLE

List alf remedial actions, such as excavation, removal, etc. to be taken as soon as resources become available. See instructions
for & list of Key Wo:ds for each of the actions to be used in the spaces below. Pravide an estimate of the approximate cost of the
remedy.

A. REM¢DIAL ACTION 8. ESTIMATED COST C. REMARKS
$
$
$ I
$
—
$ .
3
s
$
= :
LD. TOTAL ESTIMATED COST $ : '
Ela Form T2070-9 (i0-77) MZ'mnIumu On Reverse

- - - e oy e el v~ -~ e -._.\] —



Continued Feom Front -

IV. REMEDIAL ACTIONS

—_——

A, SHORT TERM/EMERGENCY ACTIONS (On Site and Qff-Site);
immediate control, c.p., restrict access, provide altemate water supply, cte,
the actions to ke uzed in the spaces bhelowr,

2.ACTION [3.ACTION 4.
START ACTION AGENCY
1.ACTION DATE (FPA, State,

(mo,doy, &yr)lfmo,doy, & yr)

. | s

-

- :
List all emerpency ncucns token o plonned to Uring the site un -

See instructiony for a list of Key Words for cach gf

P Moo

Privare FPurty)

5.COSY

G.SPECIFY 311 U OTHER ACTION
INDICATE THE MAGNITUDE OF
THE WORK REQUINE D,

$

B. LONG TERM STRATEGY (On Site and Off-Site):
wells, etc. See instructions for a list of Key Words for each of the actions to be used in the =

List all long term solutions, £.¢., excavation,

removal, ground water monitoring
aces below.

2.ACTION | 3. ACTION 4
START ACTION AGENCY 6.SPECIFY 311 OR OTHER ACTICN:
1.ACTION DATE (EPA, State 5. COST INDICATE THE MAGNITUDE OF
mo,day,&yr)| (mo,day,zyr] Privete Porty) THE WORK REQUIRED.
3
hY
]
3
$
S
s 1

C. MANHOURS AND COST BY ACTION AGENCY

2, TOTAL MAN-

1.ACTION AGENCY HOURS FOR 3.TOTAL COST FOR
‘ REMEODIAL ACTIVITIES REMEDIAL ACTIVITIES
8. EPA $
~N
b. STATE s
c. PRIVATE PARTIES $
d. OTHER (specily):

EPA Form T2070-5 (10-79) REVERSE

——
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T ' ~—w T
Y, {:F}t-{ POTENTIAL HAZARDOUS WASTE SITE IDENTIFICATION — 4 /-
= oo lf0 L

NOTE: Tae initial identification of a potential site or incident should not be interpreted as a finding of illegal
activity or confirmation that an actual health or environmental threat exists. All identified sites will
be assessed under the EPA’s Hazardous Waste Site Enforcement and Response System to determine if

a hazardous waste problem actually exists. -

A, SITE NAME 8.s r%EET (or other tdenuhor)
/ ﬁ”‘/ @4— ,é // v /f'g/ ﬂ/éu_/uZw .

c.ciTy 0. sTATES €. 21P cooE F. COUNTY NAME
; m MZ/’WLO b/ 953 '

G. OWNER/OPERATOR (if known)
1. NAME . 2. TELEPHONE NUMBER

H. TYPE OF OWNERSHIP (il known) ) R
(J1. FepsraL [Ja state (O 3. counTy ] 4. municIPAL Os. PrivaTE ] 6. UNKNOWN

I. SITE DESCRIPTION

J, HOW IDENTIFIED (i.e., citizen's complaints, OSHA citations, etc.) K. DATE IDENTIFIED
(mo,, day, & yr.)

L. SUMMARY OF POTZNTIAL OR KNCWN PRO3LEM

M. PREPARER INFORMATION

1. NAME 2. TELEPHONE NUMBER 3. DA TE (mo., day, & yr.)

EFA Form 207038 (5-30)




LI SR TA N | POTENTIAL N¥ZARDOUS WASTE SITE IDENTIFICATION, | Gy i e rumaen
o g g Lm( : A i )
72 ) e , 4 I-cenoin /o]

%e initial identification of a potential site or incident should not be interpreted as a finding of illeral
activity or confirmation that an actual health or environmental threat exists. All identified sites will
be assessed under the EPA’'s Hazardous Waste Site Enforcement and Response System to determine if

a hazardous waste problem actually exists,

z
(o]
-3
rs
-3

4, SITE NAME . B. STREET (or other 1doncitier)

D. STATE E. 2ZIP COOE /[F. COUNTY NAME

. [ uscsla 4 Wris | /95 3

Kemine 7y dof 12 Wesig s [lo0Z:

G. OWNER/OPERATOR (1f known)
1. NAME . 2. TELEPHONE NUMBER

H, TYPE OF OWNERSHIP (i{ known) s R
1. FeosraL [J2 stavTe [J 3. counTy [ &. muNicIPAL Os. prIVATE ] 6. UNKNOWN

I. SITE DESCRIPTION

<. HOW IDENTIFIED (i.e., citizen’s complaints, OSHA citauons, etc.) K. DATZ IDENTIFIED
(mo., day, & yr.)

L. SUMMARY OF FOTENTIAL OR KNOWN PROBLEM

M, PREPARER INFORMATION

1. NAME 2. TELEPHONE NUMBER 3. DATE (mo,, day, a._yr.)

EPA Form 2070-4 (5-30)



%EGION Ssz N:EBER (to be as—

signed by Hg)

o EPA POTENTYAL HAZARDOUS WASTE SITE
LIl IDENTIFICATION AND PRELIMINARY ASSESSMENT \V JLooco ]0)0]

NOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information
submitted on this form is based on available records and may be updated on subsequent forms as a result of additional inquiries
and onesite inspections.

GENERAL INSTRUCTIONS: Complete Sections I and III through X as completely as possible before Section II (Preliminary
Assessment), ‘File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN=335);, 401 M St., SW; Washington, DC 20460.

I. SITE IDENTIFICATION

A. 5ITE NAME . B. STREE M (or other identifier)
K(?l”’\dj/\(& ?/l/ /]?h p4/€
C. CiTty /4 D. STATE/ E. ZIP CODE F. COUNTY NAME
Nsce /o L.

G. OWNER/OPERATOR (if known)
1. NAME 2. TELEPHONE NUMBER

H. TYPE OF OWNERSHIP

(1. FeperaL [ J2. staTe [J3. county [ Ja MuNiciPAL [ 5. PRIVATE [ ]6. UNKNOWN

I. SITE DESCRIPTION
/cl' /\(‘, ‘[( [/
J. HOW IDENTIFIED (i.e., citizen’s complaints, OSHA citations, etc.) K. -DATE IDENTIFIED

EC,(& [\Orcl‘/' /-CFO-{\"" (mo., day, & yr.)

L. PRINCIPAL STATE CONTACT
1. NAME 2. TELEPHONE NUMBER

Il. PRELIMINARY ASSESSMENT (complete this section last)
A. AP®ARFNT SERIOUSNESS OF PROBLEM

"1 HiGH ((J2. MeDIUM m/l_ow (_1a NONE (CIs. UNKNOWN

8. RFCOMMENDATION

"_§1. NO ACTION NEEDED (no hazard) []2. IMMEDIATE SITE INSPECTION NEEDED
a. TENTATIVELY SCHEDULED FOR:

[ Ja.sITE INSPECTION NEEDED

2. TENTATIVELY SCHEDULED FOR: b. wiLL BE PERFORMED BY:

b. WILL BE PERFORMED BY:
4. SITE INSPECTION NEEDED (low priority)

C. PREPARER INFORMATION
2. TELEPHONE NUMBER 3. DATE 0., day, & yr.)

_Zw% //V/_W@ - L Z (7//5&

' BESITE INFORMATION

A. S'TE STATUS

"] 1. ACTIVE (Those Industrial or 2. INACTIVE (Those 3. OTHER (specify):
municipal sites which are being used gites which no longer receive] (Those sites that include such incidents like “midnight dumping’’ where
for waste treatment, storage, or digposal | Wastes.). no regular or continuing use of the site for waste disposal has occurred,)
on & continuing basls, even if infre—
quently.)
B. IS GENERATOR ON SITE?

E 1. NO D 2. YES (specify generator’s four—digit SIC Code):
C. AREA OF SITE (in acres) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES

1. LATITUDE (dege—min.—sec.). 2. LONGITUDE (deg.—~min,~sec.)

(3%

E. ARE THERE BUILDINGS ON THE SITE?
) D 1. NC [::] 2. YES (specity):

T2070-2 (10-79) Continue On Reverse




Continued From Front v V "

IV. CHARACTERIZATION OF SITE ACTIVITY

Indicate the major site activity(ies) and details relating to each activity by marking ‘X’ in the appropriate boxes. -

ke v+ »
LL A. TRANSPORTER ﬁ B. STORER 'i' C. TREATER % D. DISPOSER
1. RAIL 1. PILE 1. FILTRATION 1. LANDFILL
2. SHIP 2. SURFACE IMPOUNDMENT 2. INCINERATION |2« LANDFARM
3. BARGE 3. DRUMS 3. VOLUME REDUCTION b OPEN DUMP
4. TRUCK 4. TANK, ABOVE GROUND 4. RECYCLING/RECOVERY 4. SURFACE IMPOUNDMENT
8. PIPELINE 5. TANK, BELOW GROUND 8. CHEM./PHYS. TREATMENT 8. MIDNIGHT DUMPING
8. OTHER (specify): 6. OTHER (specify): 8. BIOLOGICAL TREATMENT 6. INCINERATION
B [ 7. WASTE OIL REPROCESSING 7. UNDERGROUND INJECTION
8. SOLVENT RECOVERY p. OTHER (specity):
_9. OTHER (specify):

E. SPECIFY DETAILS OF SITE ACTIVITIES ASNEEDED S, e ivas Jeawsed o0 U S Tandus Chem. e
' o d /760:. Oiwner States t+ho onl -([/,,_.”A [P defr.:/fe'd’qqd ’7/1,17“ <on )

War stickpiled for covern Avrea néy “in agrea caulfurs! uUse. S, e

/nS/bcC7[/‘0n J/'c/np+ reveall o ny ’7!’013 engs,

V. WASTE RELATED INFORMATION

A. WASTE TYPE

[CJ1. unknown [z LiQuip [Z{soun [Ja. sLubGE [Is. cas

B. WASTE CHARACTERISTICS
[J1. unkNowN [ j2. cORROSIVE [ 3. IGNITABLE [ 14. RADIOACTIVE []5. HIGHLY VOLATILE
[Je. Toxic [J7. rReacTive  []8. INERT [Je- FLAMMABLE

[l10. OTHER (specify):

C. WASTE CATEGORIES
1. Are records of wastes available? Specify items such as manifests, inventories, etc. below.

2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present,

a. SLUDGE b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER
AMOUNT AMOUNT AMOUNT AMOUNT AMCUNT AMOUNT
UNIT OF MEASURE  JUNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE
X't PaINT X'ltmoiy 'X'liyHaLoseENATED [ X X ‘X1, LABORATORY
PIGMENTS WASTES SOLVENTS (WAcliDs M|V FLYASH 1" PHARMACEUT.
(2) METALS (2) OTHER(specify): (2)NON-HALOGNTDJ (2) PICKLING
SLUDGES — SOLVENTS LIGUORS (2) ASBESTOS (2) HOSPITAL
(3) OTHER(specify): (3)MILLING/
(3) POTW (3)cAUSTICS MINE TaILINGS (3) RADIOACTIVE
(4)ALUMINUM Il ., FERROUS
SLUDGE (4) PESTICIDES W T aasTES (4) MUNICIPAL
_l(5) OTHER(8pecify): (5) DYES/INKS (5) NON-FERROUS __1(8) OTHER(apecity):

SMLTG. WASTES

(6) OTHER(8pecify):
(6) CYANIDE |—

(7Z)PHENOLS

(8) HALOGENS

(9)PCB

(10)METALS

J(11) OTHER(specify)

EPA Form T2070-2 (10-79) PAGE 2 OF & Continue On Page 3



T,

- . , (liuu SiTL hGtAuki
/l\ POTENT AL HAZARDOUS WASTE SITE
— FINALNGRATEGY DETERMINATION “ SZ f jLotud e/ ]
1 l‘l‘E—:\-\-:.[l)"ll 1 the revional Haozardons Wante Loy File and sotbenit a copy tor ULS. Envitarmental Drotection Apency, Site I‘r-’kk.nh
Syste o [tazardous Yuste Enforcement Task Fosce (12V-335), 401 M St S, Wachinyton, DC 20400,

. SITE IDENTIFICATION

A. SITE HAME B. 5THEET

MMAINE _FLy A3 F/a-

D.STATE £. ZIP CODE

JUScol A /L~

C. CiTY

1L FINAL DETERMINATION

Indicate the recommended action(s) and agency(ies) that should be involved by marking ‘X’ 1n the appropriate boxes,

|-
ACTION AGENCY

" RECOMMENDATION T;
MARK''X"* EPA STATE LOCAL PRIV ATE

A. NO ACTION NEEDED %

7

RE VEQIAL ACTION NEEDED, BUT NO RESOQURCES AVAILABLE .

8. (If es, complete Section {IL)

C. REMEDIAL ACTION (If yes, complete Section IV.).

ENFORCEMENT ACTION (If yos, specify in Part E whether the case will be primarily
" managad by the EPA or the State and what type of enforcement action is anticipated.)

E., FATIONALE FOR FINAL STRATEGY DETERMINATION

STATE Ip0)cores mo pPAIAFY

F.IF A CASE DEVELOPMENT PLAN HAS BEEN PREPARED, SPECIFY G.IF AN ENFORCEMENT CASE HAS BEEN FILED, SPECIFY THE
THE DATE PREPA QcD (mo., day, & yr.). DATE FILED (mo., day, & y1.).

H., PREPARER INFORMATION ]
1. MAME 2. TELEPHONE NUMBER 3. DATE(mo., day, & yr.).

/ D//MD(,( 546 _ g 270 Z 2 7 - o2

JII. REMEDIAL ACTIONS TO BE TAKEN WHEN RESOURCES BECCOME AVAILABLE

List all remedial actions, such as excavation, removal, etc. to be taken as soon as resources become available, See instructions
for a list of Key Words [or each of the actions to be used in the spaces below. Praovide an estimate of the approximate cost of the
remedy.

. o o A e o Sy e — -~

A. REMEDIAL ACTION 8. ESTIMATED CO5T C. REMARKS

$
s
$ i
5

: s ‘
s

_—
S
3 .

B. TOTAL ESTIMATED COST $
EPA FormT2070-5 (10-79) * Continue On Reverse

B N - Vg



Continued IPeem Irnat

IV. REMEDIAL ACTIONS

A. SHORT TERM/EMEHRGENCY ACT n}".'fs (On Site and OU-Site): List wll cmergency dwfons taken o planned (o Lring the site unler
immediate coantrol, e.p., restrict access, provide alteraate waters supply, cte, Sce instroctions for o st of Key Words {or vuch of

the actions tn be uned in the spaces below.

-
4

“1.ACTION

2. ACTION 3.ACTION
START END
DATLE DATE

(mo,day feyr)|(mo,day, & yr)

ACTION AGLNCY

4

(Era, State,
Privaute Porty)

5.COsT

6.SPECIFY 311 OR OTHC_R ACTION
IHOICATE THE MAGHNITUDE QF
THE WORK REQUIRED.

$

B. LONG TERM STRATEGY (On Site and Off-Site): List all long term sol
Sce instructions for a list of Key Words fo

wells, etc.

utions, £ ., excavation,
r each of the actions to be used in the sp

removal, ground water monitoring
aces below,

2.ACTION | 3. ACTION 4,
START END ACTION AGENCY 6. SPECIFY 311 OR OTHER ACTION:
1.ACTION DATE OATE (EPA, State 5. COST INDICATE THE MAGNITUDSE OF
mo,day,&yr}|(mo,day Lyrd Privete Porty) THE WORX REQUIRED,
3
3
S
5
$

C. MANHQURS AND COST BY ACTION AGENCY

1. ACTION AGENCY

2. TOTAL MAN-
HOURS FOR
REMEDIAL ACTIVITIES

3. TOTAL COST FOR
REMEDIAL ACTIVITIES

9. EPA $
~

b. STATE s

c. PRIVATE PARTIES S

d. OTHER (specily):

EPA Form T2070-5 (10-79)

REVERSE



Continued From Page 2 \ V

, V. WASTE RELATED INFORMATION (continued)

3, LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITIE (place In deacending order of hazard).

)

4, ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

V1. HAZARD DESCRIPTION

B.
c.
POTEN- D.DATE OF
A.TYPE OF HAZARD TIAL | INGESED | | INCIDENT €. REMARKS
HAZARD CIDEN (mo.,day,yr.)
(mark ‘X1) | (mark ‘X°)

Vool

1. NO HAZARD

2. HUMAN HEALTH

3, NON-WORKER
INJURY/EXPOSURE

4. WORKER INJURY

CONTAMINATION
‘' OF WATER SUPPLY

CONTAMINATION
" OF FOOD CHAIN

7, CONTAMINATION
‘' OF GROUND WATER

CONTAMINATION
" OF SURFACE WATER

DAMAGE TO
FLORA/FAUNA

10, FISH KILL

11, CONTAMINATION
‘' OF AIR

12. NOTICEABLE ODORS

13. CONTAMINATIOM OF SOIL ><

14, PROPERTY DAMAGE

185. FIRE OR EXPLOSION

1e. SPILLS/LEAKING CONTAINERS/
* RUNOFF/STANDING LIQUIDS

47, SEWER, STORM
* DRAIN PROBLEMS

18. EROSION PROBLEMS

18. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES |

21. MIDNIGHT DUMPING

22. OTHER (8pecify):

EPA Form T2070-2 (10-79) PAGE 3 OF 4 Continue On Reverse



Continued From Front

et VII. PERMIT INFORMATION N/ .
A. INDICATE ALi APPLICABLE PERMITS HELD BY THE SITE. .
[] 1. NPDES PERMIT [ ] 2. SPCC PLAN [T] 3. STATE PERMIT (specify):
[ a AR PERMITS [[Vs.LocAL PERMIT [} 6. RCRA TRANSPORTER

[C17. rRcra sTORER [ ] 8. RCRA TREATER [ | 9. RZRA DISPOSER

(] 10. OTHER (specity):

B. IN COMPLIANCE?

(1. ves [j2 w~no [T 3. uNKNOWN

4. WITH RESPECT TO (list regulation name & number):

VIII, PAST REGULATORY ACTIONS

[} A.NONE [[] ®B. YES (summarize below)

IX.INSPECTION ACTIVITY (past or on-going)

(] A. NONE [] B. YES (complete items 1,2,3, & 4 below)
2 DATE OF ‘| 3 PERFORMED
1. TYPE OF ACT'VITY PAST ACTION ay: 4. DESCRIPTION
(mo., day, & y1.) (EPA/ State)

X. REMEDIAL ACTIVITY (past or on-gaing)

A. NONE 8. YES (complete items 1, 2,3, & 4 below)
2.DATE OF 3. PERFORMED I
1. TYPE OF 5CTIVIW Y PAST ACTION BY: ! 4.DESCRIFTION
‘MO,, ¢ &Y, J Y1) (EPA/State)

q

P MOTE: Base. oa the information in Sections III through X, fill out the Preliminary Assessment (Section I}

information on the first page of this form.

(-

EPA Form T2070-2 (10-79) PAGE 4 OF 4
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